F. J., A COAL PORTER, aged 56, had noticed for twelve years a gradually increasing swelling of the nose. No inconvenience resulted until recently, when he consulted me because the mass was encroaching on his nasal fields of vision. On March 23, 1920, I found a tumour, -the size of a duck's egg, growing from the nasal bridge, leaving free the glabella above, and the lobe and ale of the nose below. Laterally, the mass bulged so as to obstruct the nasal fields of vision, especially on the left. The tumour was uniform, elastic, non-fluctuating, and of a regular oval shape; the veins were translucent in the superficial skin, which was stretched and thin; the mass was absolutely translucent on transillumination (photographs exhibited). On palpation, the right -bony and cartilaginous wall seemed intact; the left was partly concealed by the tumour. A lateral skiagram (exhibited) showed erosion of the nasal bones. Internally, the nose was natural on the right, but on the left the vestibule was narrowed by bulging of the tumour; the alar cartilages were intact on both sides.
A provisional clinical diagnosis was suggested of sebaceous cyst, dermoid cyst, or of chondroma, which since it was entirely translucent to light had probably undergone myxomatous change.
Operation, April 1: Preliminary aspiration of the tumour yielded nothing. An incision was made along the left side at the junction of nose and cheek; thence forwards to the mid-line, arching over the ala. The mass was enucleated in its capsule, which, however, was torn at one -point, exhibiting a homogeneous myxomatous consistency. The incision was sewn up in its entirety, except for a fine drainage-tube between the -vertical and horizontal cuts, left in situ for twenty-four hours. The present appearance of the patient is satisfactory both to himself and the exhibitor.
Pathological PATIENT is a packer, and fought with the Welsh Guards in the late war. He states that he has been hoarse for two years, and that since leaving the Ariny he has got worse. On examination the vocal cords are seen to be congested, but move fairly well; in the interarytaenoid space is a well-marked thickening: post-nasal catarrh is present. DISCUSSION. Dr. KELSON: With regard to my second case, his foreman, who poses as a throat specialist, diagnosed " consumption of the throat," the result being that the other workmen object to working with the man. I ask opinions on that diagnosis: it is a practical point.
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